FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT .’ Secretary of State
DOCUMENT # P04000152278 L2005 00013 017 “v<1 50,00

1. Entity Name
JOHN WILCOX TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address S remuy
11411 SE FEDERAL HWY 11411 SE FEDERAL HWY
LOT 91 LOT 9
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
> o a7 RSO
Suite, Apt. #, etc. Suite, Apl. #, etc. 08232005 Chg-i’ CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
-/ 7/4 3y€ Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O geee' -ngu':?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWILCOXJOHN A - - cee e R —— -
11411 SE FEDERAL HWY Sueel Address {P-0. Box Nufmber s Nol Acceptablé) T -
LOT 91 e
HOBE SOUND, FL 33455
City FL | Zip Code

8. The above named emny submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regcs:ereti agent.
&GNATURPJE/”‘H A Wikcoxw 4/@ WAZW S— 2.9 —-25

Signa‘ure, typed or printed name of regisiered agent and tile it appl}ﬁ (NCTE: Registered Agen: signature required whan ranstating) DATE
v
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

TITLE P ) O oelete TIE [ Change  [C] Addition
NAME WILCOX, JOHN A MAME

STREET ADDRESS | 11411 SE FEDERAL HWY, LOT91 STREET ADDRESS

City-ST-2IF HOBE SOUND, FL 33455 CITY-S7-2ZIP

TTLE VP 3 oelere 1rE [ Change [ Addilion
NAME BAILEY, THOMAS NAME

STREET ADDRESS | 19406 COUNTRY CLUB DR. STREET ADDRESS

CITY-57-2iP TEQUESTA, FL 33469 CiTy-S7-2Ip

TITLE TRES O Delete TMLE [JChange 7] Additien
NAME WOOTEN, MARCIA NAME

STREET ADDRESS | 11411 SE FEDERAL HWY. LOT 91 STREET ADDRESS
‘orv-si-zP | HOBE SOUND, FL 33455 GarY-5i-ip

me ' o ) - O Detete TImE 1 T ) o [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-ST-2IP

TITLE O nelete TITLE {J Change ] Aaditign
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIfY-87-21P

THLE O telete TITLE { Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 1.1 if
cnanged, or an an attachment with an address, with afl other like empowered.

SIGNATURE: Tohn B0l —co v §-29-05 54/-337-01¥6

SIGNATURE AND TYPED OR PWI'ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #
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